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Student Name:  ________________________________________________ 
 
 
Rotation Mentor: ________________________________________________ 
 
 
Please submit to your home campus administrator BEFORE the rotation begins: 
(check one) 
 

____  1st rotation  ____  2nd rotation  ____  3rd rotation 
  (9/23-11/15)   (1/6-2/28)   (3/2-4/24) 
 
 
Research Project Title: 
Describe the research topic and overall objective.  Be as specific as possible. 
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Rotation Mentor ___________________________ Date: _______________ 
 
Student    ________________________________ Date:  _______________ 
 
Graduate Advisor __________________________ Date:  _______________ 
(required for exceptional authorizations only) 
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